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TOWN OF TIVERTON 
343 HIGHLAND RD 
TIVERTON RI 02878 

PH: (401)625-6703 FAX: (401)625-6705 
  ____________________________________ 

REGISTRY OF TRADE NAMES 

 

_________________________________________________________   _________________________ 
TRADE NAME          REGISTRATION DATE 
 
_________________________________________________________   _________________________ 
DBA IF APPLICABLE         BUSINESS PHONE 
 
_________________________________________________________   __________________________ 
BUSINESS ADDRESS         ZONE 
 
 
__________________________________________________________________________________________________ 
NATURE OF BUSINESS 
 
 
_________________________________________________________   _________________________ 
FILED BY – PLEASE PRINT        TITLE 
 
_________________________________________________________   _________________________ 
HOME ADDRESS         HOME PHONE 
 
___________________________________________________ 
EMAIL ADDRESS 
 

_____________________________________________ 
        SIGNATURE 
 
 
 

I hereby certify that the foregoing is true copy of the information on file in this office. 
 
 

ISSUING OFFICE:  TIVERTON TOWN CLERK’S OFFICE    ________________________________________ 
         DATE ISSUED 
 
 
 SEAL        ________________________________________ 
         TOWN CLERK 
 
 
 

R.I.G.L. TITLE 6 CHAPTER 6-1 SECTIONS 6-1-1 THROUGH 6-1-4 


